Bayfield founty
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

s Planning and Zoning Depart.

Washburn, W1 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued,u‘htil all fees are paid.

Checks are made payable to: Bayfield Cou‘%x Zoning Department.
DO NOT START CONSTRUCTION UNTIL AL

7= [ Date Stamp (Réceijed)

BN s Y = ¥

Bayfic

J

RMH'S HAVE BEEN ISSUED TO APPLICANT.

Pannmg ane

Original Application MUST be submitted

Permit #:

Date:

Amount Paid:

G- 3N
B420~ 5-8-3
F- ReS

——

Refund:

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> | B LANDUSE B SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Ownefs Name: ) Mailing Address: ) City/State/Zip: Telephone:
Lance Roaspc Bo E v S\eel| [polaw , Ma, S5805 |28 — 343
Address of Property: . City/State/Zip: ) . ' Cell Péo?ea S
\S W\ Moon L Do, Tvon Rver DA SH4IUD '
Contrac}or: ) ~ \ Contractor Phone: Plumber: . s Plumber Phone:
Sels | horn LRSS \wd  bis-2da2-3i58) | Ves Paues Pluabive Z(S ~733-62

Authorized Age;tt: (Person Signing Application on behalf of Owner(s))

U

Agent Phone: Agent Mailing Address (include City/State/Zip): J Written
Authorization
Attached
[ Yes @ No
TaxiD¥E O -0 ~ 2~ Y7 —O & 1 Recorded Document: (Showing Ownership)
PROJECT St —
Legal Description: (U%e Tax Statement) \ . 1f - 1
fo | — 17- 200 = 322 - (So0cBH S93<sP
s - Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision:
_&?;1/4, N1/ s 1S \; s
Ha\§S Moo Lo = Btald
. 1 . ¥ Town of: 5 L?t Size , Acreage
Section 7 , Township L\7 N, Range 8 w _“K\} O Q\\ J @ /;? S g —3801 B\_O%
[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet in Floodplain Present?
Shoreland —p - . - - - Zone? ‘
& Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
. / If yes---continue —p feet 2 No ® No
non-Shoreland
Vfa'“e atTime Total # of What Type of Type of
2 5?:;:’:::"" Proiact Project Project bedrooms Sewer/Sanitary System(s) Water
. . # of Stories Foundation on Is on the property or on
donated time e .
& material property Will be on the property? property
@ New Construction @ 1-Story [1 Basement 01 ] Municipal/City [ City
. . 0 1-Story + A @ (New) Sanitary Specify Type:
. [0 Addition/Alteration Loft [J Foundation 02 C oAU\ o ® Well
[ \ i Exi i : a
H0,000.00 [J Conversion [0 2-Story ® Slab @ 3 H' Sanitary (Exists} Sgecify Tipe
[] Relocate (existing bidg) O g ] [ Privy (Pit) or [ Vaulted (min 200 gallon)
[0 Run a Business on Use 0 None ] Portable (w/service contract)
Property # Year Round [J Compost Toilet
O O [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: K[\ Width: ¢ ! Height: |7 -0
Proposed Use v Proposed Structure Dimensions Sguare
pl Footage
.& Principal Structure (first structure on property) ( X )
X _| Residence (i.e. cabin, hunting shack, etc.) (2Q]X 4L | 34UY
e ith Loft X i
@ Residential Use il ( . ; ) . —
with a Porch ( €' x=zxg") AP0
with (279) Porch ( X )
with a Deck ( X ) ~
O ¢ sal Ui with (29) Deck (- "x° ) ¢
ommercial Use e T Ty o —
with Attached Garage ( 3 lo\ X 2Ze ) q 2ig
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 Municipal Use O | Addition/Alteration (explain) ( X )
. 0 | Accessory Building (avplain) [ X )]
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditionai Use: (expiain) { X )
O | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us)
(are) responsible for the detail and accuracy of all information | (we)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable ti

Owner(s):

r the purpose of inspection.

A e 28

(If there are Multiple‘Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit L\du Ce QQO//C Sad \30 E &(H\_V\ 6\* . @U\\A \1 M'/\

Date q/lcll;\r;)\
oae_U((2 )2 D

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted > S SOY

SS

S



{

L

il s

)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Whe box below: Draw or
R

Sketch your Property (regardless of what you are

|

applying for)

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (¥*): (*) Wetlands; or (*) Slopes over 20%

65‘6 A%\ac

h <heets

Please complete (1) —(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description sethatk Description S

Measurements Measurements

Setback from the Centerline of Platted Road A ()  Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way L5 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line [(¢> Feet

Setback from the South Lot Line ey  Feet Setback from Wetland Feet

Setback from the West Lot Line 3¢  Feet 20% Slope Area on the property [1Yes @& No

Setback from the East Lot Line <O Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank \O Feet Setback to Well i, < Feet

Setback to Drain Field QAL Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Fe

deral agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

/

Issuance Information (County Use Only) Sanitary Number: Z :7’ 3 7 3 # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
i o L
Permit #: O')a 00 70 Permit Date: (p 3_, Qﬁdd
- -
i Pafce' a SubsStandard L?t LiYes| (eedoy Rec,ord) D‘No Mitigation Required | [l Yes No Affidavit Required | U Yes No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) o Mitieation Attached | OYes I No Affidavit Attached | O Yes t No
Is Structure Non-Conforming | O Yes *@ No €
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
OYes YiNo Case #: OYes MNo Case #:
L
Was Parcel Legally Created EYes O No Were Property Lines Represented by Owner E Yes J No
Was Proposed Building Site Delineated | Yes [1 No Was Property Surveyed y Yes [l No
| tion R : 5 ~ ~
nspection Record Q‘(U‘)O&w V\M\dlw\q amw u)‘\— \w ST&W E\cm][a,e WDX Zoning District ( l )
&ﬂw Lakes Classification ( = )
Date of Inspection: [9/[ I a&a& \ Inspected by:/w Date of Re-Inspection:

/ 44

Condition(s): Town, Committee or Board Conditions

W/
fa/uféﬂ 7;5 Z

L

(' AHe
W?D/JQL

ached? [lYes U No-—(If No

"L,
/)

v

A

crd o Lo

T
Ve /éj 2105107 ()

7

S

Signature oflnspectorW/ QV? 7 = T7 33 mﬁb’fo(ﬂ S
G Sike Unkl conf i
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [J 0

®®August 2017

(®Oct 2019)



Field Investigation

Armive:

Date: Lo/ / / d0A3
Landowner: Lahe Laa)ot

Depart:

Photps taken:

Projeo"c L ocation: 84/5 Hdﬁ/ Mwn. (ake )

Yes . No

Persons Present:
. i

Waterway:

Purpose of visit

X 7P Onsite __. BAP
. San‘rlar} —Wefland Delinestion
PIN# "Alizch Real Estats Inguiny* Fioodplain ____ OHWM
' Boathouss __ Complaint
A ) Averaging _ Walkout
Paid$_- F?.ec:eil:n‘.ﬂfE Ofher

Qo' “l
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Bayfield County, WI

I3

PRPID/Tax:ID #119417;
ROBERTyN LEDIN'JR

PROIDATaX/ID#:34546 Ro::gbr/ Tox;ID}#734409
ROBERT,N LEDINTTR (ROBER IE/MICHRIS TTANSON]

[PROID/Tax 1D #34411]
. ATROYV/MIATANDREAIC.GUDERTAN]

(RE e Lt By

PRPIDY,Tax/1D#1345474

ROBERT(N LEDINIJR

. | RO 4 .
G0 W SHEER LAk i : : , ‘ i s

S ; . L , ; : q a0 AL MO LA 08

| ! ——d

7 : ' ‘ s ; 5  [PROID/Tox) IO 344140

. .»555? ORPID/ATOTO #9410 & g " ’ | : (TROY/MAYANDRE ATC GUBERLAN
TOWN OF{IRON RIVER | i ; ‘ o

PRPID/Tax:LD/#:3440748 Y
MARCILEILY4 DEREKE!S PETERSON A' s

1:1,087

“ Wetlands || Approximate Parcel Boundary """ Private L, &?1 ) 0'?3 — 0"?5 m
0 0.02 0.04 0.08 km
Rivers ~ Road Type Building Footprint 2015
[T] Lakes 4 County ] BuIIding Bayfield County Land Records Department
= Town

Bayfield Counly Zoning Application
bayfield y.wi.gov/Z B/
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Users of this map agree and acknowledge that
Bismarck Map Company cannot be held liable
for accuracy of map materials provided. Map
materials should not be relied upon to establish

Scale: - ”
. legal title, boundary lines, or locations of Property located in Half Moon Lake Estates Subdivision 1Inch =40 Feet
¥ _ improvements,

For questions or map coples please call

Section 17, Township 47 North - Range 8 West
Bayfield County, Wisconsin
1(218) 7222733 ’ 20 10 © 20 40
126 East Superior Street, Duluth MN, 55802 W3p Information: Map printed March 2022,
www.bismarckmap.com - - w:: gy oinde om0
i, Wiude / Longiude s (Black) on map frame reprosent 1-Secand Intervals, UTM tics (Blue) on map frame represent S-Melor ntervals.
Copyright 2022 - Bismarck Map Company Mop D STNAD £3. (eouus‘)‘ P il
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Real Estate Tax Statement

BAYFIELD COUNTY, WISCONSIN
Printed: 5/13/2022 3:29:46 PM

REASOR , LANCE G

Tax ID: 34408

Legacy PIN:
PIN: 04-024-2-47-08-17-2 00-332-15000

Property Description
Site Address: N/A
Municipality: TOWN OF IRON RIVER
Description: (Not for use on Legal Documents)
NW S17-T47N-R0O8W
Plat Name:  HALF MOON LAKE ESTATES
HALF MOON LAKE ESTATES LOT 15 IN DOC 2022R-
593587
LANCE G REASOR Document:  2022R-593587
130 E9TH ST Acreage: 2.080
DULUTH MN 55805-1255 2021 Assessments
Code Acres Land Impr. Total
G1 - RESIDENTIAL 2.080 10,200 0 10,200
Total Values: 2.080 10,200 0 10,200
Estimated Fair Market Value: 10,900
Ownership
LANCE G REASOR 130 E9TH ST DULUTH MN 55805-1255
TAX RECORDS - KEY TO CODES
RE = Real Estate SA = Special Assessments PF = Private Forest
LC = Lottery Credit SC = Special Charges MFLO = Managed Forest Land Open
FD = First Dollar Credit DU = Delinquent Utilities MFLC = Managed Forest Land Closed
~~~ THERE ARE NO PRIOR DELINQUENT PAYMENTS DUE ~~r
2021 TAXES GRE (FD) (LC) RE SA SC DU PF MFLO MFLC TOT
Tax Due: 171.69  (0.00)  (0.00) 171.69 0.00 0.00 0.00¢ 0.00 0.00 0.00 171.69
Tax Paid: 171.69 0.00 0.00 0.00 0.00 0.00 0.00 171.69
Balance: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Tax ID 34408 Total Due For 2021 Tax: 0.00

~~~ THERE ARE NO TAXES DUE ON TAX ID 34408 ~~n

Bayfield County Treasurer
JENNA GALLIGAN, PO BOX 397
WASHBURN WI 54891

Phone: (715) 373-6131



permits way atss 8o requred | BAYFIELD COUNTY
SANITARY _ 22375 PERMIT

SIGN —

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 22-0095 Issued To: Lance Reasor

Location: Ya of % Secton 17 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 15 Block Subdivision Half Moon Lake Estates  CSM#

Residential Structure in R-1 zoning district
For. [1-Story ] Residence on slab (48’ x 28’); Porch (8’ x 35’); Attached Garage (36’ x 26’) at a Height of 17’

Condition(s): Meet all Setbacks including eaves and overhangs. Construction to be carried out per plan.
Erosion Control to remain onsite until construction is complete. Town/State/DNR permits may

be required.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Mckenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 6, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Bayfield County
PO Box 58

(715) 373-6138

SUBM!T: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, WI 54891

APPLICATION FOR PERMIT

BAYFIELD,CQUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Date Stamp (Recei\)edT =

=1)

Permit #: 0’) 9

il [ &,

Date:

(=303

Amount Paid:

B0 S-20-30939
e Ol

Refund:

Original Application MUST be submitted

FILL OUT

ININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | yLAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: . . i Mailing Address: o _| City/State/Zip: X Telephone:
é \arence B Pé("@rﬁom (o3 Cirele MaLaa/ St /V!g‘[,{ Ve, wa, HT %7sd
Address of Property: City/State/Zip: N
7 . T g Cell Phone:
TR0 XXKCh by A | T ren Rhver, L0 T Stgyr]
Contractor; 1 1 . U Y| contraclor Phone: Plumber: Plumber Phone:
. 5 i -
apnl Gary C“fh 293~ 4727
Authorized Agent: (Persor{Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (inclyde Ci y/Statj@): Written
("“5\ &[‘75 :__L 1 a i: e 4( :utht:‘rization
N1 i " — - - . ttache
Mice Bortale CUIDo3d | [ TrenBver o T 5454 T | Xves ono
PROJECT Tax ID# . ! Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) 3 17 L.( pl L‘l‘ o -t
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision: i
1/4, 1/4 . ' | 4,6(’
W 1-T | 14 |Hessey s
- - f: Al .
Section E’) , Township Ll' f" N, Range Q w Tow——ﬂopa " "P :‘“ e = Ac:eagg,s
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S'YO‘" Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[] Shoreland —p . - - - Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p- feet XN “ S No
lon-Shoreland
Vfa'“e atlﬁf"e Total # of What Type of Type of
° Sci’:;?uzzon Project Project Project bedrooms Sewer/Sanitary System(s) Water
Harate e # of Stories Foundation on I.s on the property or on
R matenal property Will be on the property? property
'%’ New Construction ¥ 1-Story [] Basement 01 [ Municipal/City [ City
Id
. 0 (New) Sanitary Specify Type:
) [] Addition/Alteration = 1;;:“’ * [l Foundation o2 ( ) Y Specify Typ 0 well
s 43 oo —— —
-~ S E i 5
T O Conversion 0 2-Story )S- Slab o 7 o3 Kl -Sanitary {Exisis). Speciy Type )Ejfﬂlf
S G\ \
L] Relocate (existing bldg) ] 0= O ] Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use None ] Portable (w/service contract)
Property & Year Round [] Compost Toilet
0 ] X None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: .
Proposed Construction: (overall dimensions) length: S Width: =3 Height: /4
Proposed Use v Proposed Structure Dimensions sduane
Footage
XX | Principal Structure (first structure on property) ‘,‘m . Q@h coie £ ( Ao X 50 ) / 500
O Residence (i.e. cabin, hunting shack, etc.) i o ( X ) !
: . ith Loft X
[J Residential Use wfth & ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
A with (2"d) Deck ( X )
Xl commercial Use =
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of m

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied u

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we)

property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple Ow

Authorized Agent:

Address to send permit Mal‘ /< G@ V‘(I/ ; ?0 ‘E@‘X 5 5L// ,ﬂth

y (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

pon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

Date

ne/rr)' ted onghe Dee Ownerg must sign or letter(s) of authorization must accompany this application)
/7 Ze 4

consent to county officials charged with administering county ordinances to have access to the above described

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

IQ]\UC"V’ (T

Date ﬁ/_/ (; -0’20\72';.

S5HQu 7

Copy of Tax Statement

Attach

v

If yo‘u recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

1) Show Location of:
2) Show / Indicate:
3) Show Location of (*):

D

)
)
)
) Show:
)
)
)

5) Show:
6) Show any (*):
7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

See a‘HacL’\ M ?rTE

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Sethack Description SetiEck
b i i) i Measurements Measurements
Coomty Hyyy A P .

Setback from the Cénterline oflPlatted Road LfC/ " Feet Setback from the Lake (ordinary high-water mark) NF Feet
Setback from the Established Right-of-Way /3 Feet Setback from the River, Stream, Creek A A Feet

A . Setback from the Bank or Bluff “NH Feet
Setback from the North Lot Line IR OLU 22° Feet P
Setback from the South Lot Line . } 30" Feet Setback from Wetland NA Feet
Setback from the West Lot Line/ I;T\ ﬁuy- hl EL'(,, D A,' /4 Feet 20% Slope Area on the property Yes [ Ng”
Setback from the East Lot Line : /301' Feet Elevation of Floodplain [\}A Feet
Setback to Septic Tank or Holding Tank N J Feet Setback to Well A A Feet
Setback to Drain Field 'A} Feet -
Setback to Privy (Portable, Composting) A ] Feet

+
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use OnIy) Sanitary Number: \\\b“ﬁ # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: (Qﬁ O/ OO Permit Date: (,Q "'l ’_ OIROOQQ
A0\e-5LST RN
Is Parcel a Sub-Standard Lot | [ Yes (Deed of Record) A0M - No Mitigation Required | LI Yes No Affidavit Required | [ Yes [0 No
[FEatesiicemmoniOwne S iRa TR (FUSEd fL o Mitigation Attached | [ Yes E‘\ No Affidavit Attached | (0 Yes [INo
Is Structure Non-Conforming Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes H No Case #: OYes K No Case #:
Was Parcel Legally Created | [ Yes [ No Were Property Lines Represented by Owner Yes 0 No
Was Proposed Building Site Delineated yYes [J No Was Property Surveyed | [JYes KNo

Inspection Reuordv\o\(ltww WD cwb{, 0 H\N“ l\m,«\mm"w‘/\ W\OVQ&{ Y

COWWPAS e -

Zoning District
Lakes Classificati

ion (UA ))

Date of Inspection: L(’ ‘ \ \ aa

’ Inspected by: YY\b

Date of Re-Insp

ection:tz![ 7‘ aa

.3

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —(If No they need to be attached.)

T0 Mok all SeYbacys tngiwang Eaves anal BV Yungs. iy sryuchon
Do (O SHtimgL onla, | Srie] DD pax MRS

be rguivel.

b be (@l DU pox

Signature of Inspector:\% //( é [@/\;&O MQ/LK

Date oprprovaI:lQI__ﬂ Wﬁ)’i

Hold For Sanitary: [J Hold For TBA: [J

Hold For Affidavit: [

Hold For Fees: []

O

®®August 2017

(®Oct 2019)
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Field Investigation
Date: [, I i | 4632 Armive: Depart:
Landowner: C\(XYﬁWﬁ Peieysin Photos taken: Yes No
Project Location: \ , _ P
ot oo @Aan oty Y A | Persons Presert
Waterway: 3 Purpose of visit:
_X_ 7P Onste . _SAP
: Sanﬁar{( — Weiland Delineation
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Zoning Consulting/Real Estate Services LLC Disclosure

1.1 (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate
Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3. 1 (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
to represent our interests during the application process to obtain the required zoning
permit(s).

5.1 (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. I(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

9. Any changes to the project after the application(s) have been submitted that requires
amending the application is subject to a minimum $100 change fee.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

Signature w//v Dare f/'// S/Z 0272~

U/ ,
Print Name: MARK Gy




n




5/31/22, 8:59 AM

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

Today's Date: 5/31/2022

Property Status: Current
Created On: 2/6/2017 2:10:41 PM

ii:f}‘ Description Updated: 11/3/2017 aa Ownership Updated: 11/3/2017
Tax ID: 37474 CLARENCE B PETERSON WAHIAWA HI
PIN: 04-024-2-47-08-08-3 00-192-30200

Legacy PIN: Billing_Address: Mailing Address:

Map ID: CLARENCE B PETERSON CLARENCE B PETERSON
Municipality: (024) TOWN OF IRON RIVER 102 CIRCLE MAKAI ST 102 CIRCLE MAKAI ST

STR: 508 T47N ROSW WAHIAWA HI 96786 WAHIAWA HI 96786

Description: HESSEYS ADD TO IRON RIVER W 1/2 1

;(7)({?72 '1 (7)8|?SLOCK 14 1IN DOC 2017R- P site Address * indicates Private Road

Regordad Agres; 0.000 68320 COUNTY HWY A IRON RIVER 54847
Calculated Acres: 0.000

Lottery Claims: 0 ] Property Assessment Updated: 8/21/2017
First Dollar: No 2022 Assessment Detail

ESN: 118 Code Acres Land Imp.
) G1-RESIDENTIAL 0.000 7,800 0
a Tax Districts Updated: 2/6/2017

1 STATE 2-Year Comparison 2021 2022 Change

Land: 7,800 7,800 0.0%

04 COUNTY . o
024 TOWN OF IRONRIVER ~ Lmproved: g 0 0.0%
163297 SCHL-MAPLE Total: 7,800 7,800 0.0%
001700 TECHNICAL COLLEGE

047030 IRON RIVER SANITARY #1

2K Property History

<" Recorded Documents Updated: 2/6/2017 ~ Parent Properties Tax ID
WARRANTY DEED 04-024-2-47-08-08-3 00-192-30000 20274

Date Recorded: 11/2/2017

WARRANTY DEED
Date Recorded: 9/29/2016

2017R-570679

2016R-565452

HISTORY & Expand All History

White=Current Parcels

Pink=Retired Parcels

Tax ID: 20274 Pin: 04-024-2-47-08-08-3 00-192-30000 Leg. Pin: 024111908000
Parents Children

37474 This Parcel

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=37474

Al



permits May alos 5o reaured | BAYFIELD COUNTY
SANITARY _ PERMIT

SIGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 22-0100 Issued To: Clarence Peterson

Location: Y4 of Y Section 8 Township 47 N. Range 8 W. Townof Iron River

W 1/2 lot 1-7 Block 14 Subdivision Hesseys Add to Iron River in Doc 2017R-570679

Principal Structure in Commercial zoning district
For: Accessory: [ 1- Story ]; Mini-Storage (50’ x 30’) = 1500 sq. ft.] Height of 14’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.
Construction to be carried out per plans. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction McKenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 11, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.
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